STATE OF CALIFORNIA - THE RESOURCES AGENCY ARNOLD SCHWARZENEGGER, Governor
CALIFORNIA CONSERVATION CORPS IR

Executive Office

1719 24" Street, Sacramento, CA 95816
(916) 341-3100 FAX (916) 445-1007
WWW.CCC.Ca.gov

CCC Scholarship Program
Enrollment Form

Section 1 Section 2
To be completed by the Corpsmember/Student To be completed by the School /Training Provider
Name: Student name:
Address: Name and address of School:
Major Course of Study:
Phone Number:( ) Message:( )
E-mail: # of units/hours: Telephone #: ()
: , E-mail:
Social Security Number: Age:
Date ClI Begins: Date CI Ends:
Graduated from CCC Center ate L1ass begins ate -1ass nds
Admissions Clerk / Official Signature:
Separation Date: Highest Grade level completed: IS8l clal signatu
Printed N :
Signature: Date: rinted ame
Current Date:
School Seal or Stamp Headquarters use only

Mail this form with class schedule to:

California Conservation Corps
1719 24" Street

Sacramento, CA 95816

Attn: Scholarship Coordinator
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